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ABSTRACT 

This paper examines the organization and 
administratior of the elementary adapted physical education program 
in the Indiana Area School District. The program, designed to meet 
special needs of pupils with temporary or permanent physical 
deficienceis, contains two basic phases: (a) the modified phase, 
which retains most of the activities of the regular program with 
adaptations for each individual pupil, and (b) the remedial phase, 
which includes the scientific use of special activities to build or 
rebuild normal strength and function in the affected body part* In an 
effort to describe the operational aspects of the program, this 
document emphasizes aims and objectives, personnel, organizational 
structure of the elementary adapted physical education team, 
screening procedures, referral procedures, scheduling, student 
examinations, student records, and evaluation. (A screening test, 
screening materials, forms, and letters are included in the 
appendixes.) (HJN) 
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INTRODUCTION 

Adapted physical education is not a new' ares of physical education 
in the state of Pennsylvania or any other state throughout the nation. 
However, little is known about the benefits this type of program can 
prc'dde since such programs are rare, Physical educators, as well as 
S' le medical authorities, have long felt there is a definite nepd for 
adapted physical education programs in the schools because they tend to 
help children who are not severe enough to qualify for therapy and clinisa 
■work yet could benefit from a special program of exercise* to help strengthen 
or correct some physical weakness or problem* 
, Many adults today suffer from back pain or pains brought on by foot V 

Of postural problems. These might have been prevented if at an early ag# 
their muscles had been strengthened so these problems could have been 
avoided. Medical authorities have stated that these problems must be 
corrected early - before the bones are completely formed. For some 
youngsters, even by schooL age it is too late but for the majority of 
those with problems, help can be given during the school years. States 
such as California, Tllinois, and Pennsylvania have been leaders in this 
field but with so much emphasis in recent years on physical fitness, othefs 
have followed. Where it has been tried, school and medical personnel feesl 
it has helped although the only conclusive results will be adults with 
fewer back pains and foot problems. 

In Pennsylvania, a mandate was issued in 1966 by the Department of 
Education stating that all schools in the Commonwealth should provide 
an adapted physical education program so that all children can participate 
in some form of physical education. In just five years, 25,000 youngsters 

It- 
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who previously were excused from all physical activity, were involved 
in some type of physical education program. (2) The Department of Education 
provided a team of consultants and advisers to aid school .districts in 
initiating adapted physical education programs at all school levels. Any 
school district that- desires to improve their prese 't physical education 
program must include adapted physical education in the total educational 
program. (l) 

In accordance with the icandate of 1966, Dr. Robert P. Martin, 
Superintenlent of the .Indiana Area School District, Indiana, Pennsylvania^ 
that same year asked all district physical education teachers to meet and 
draw up guidelines for such a program. These guidelines would then be 
presented to the school board along with a request to add such a program 
to the school's curricnalum. Through a series of meetings, the physical 
education teachers defined the purpose of the program, stated the personnel 
that would be needed and their duties, how the pupils would be screened for 
the program, explained the operation of the program on all levels from 
kindergarten through twelfth grade, and made special recommendations to th§ 
board concerning necessary steps that must be taken before such a program 
eould be implemented. In May, 196? » this information was presented to tM 
School Board for their approval to add adapted physical education to the 
physical education prograia. 

The purpose of this paper is to explain the organization and 
administration of the elementary adapted physical education program in the 
Indiana Area School District. 
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AIMS AND OBJECTIVES 

The Indiana Area School District defines adapted physical education 
as a prograin which is designed to meet the special needs of pupils with 
temporary or permanent physical deficiencies. The activities of the prograjti 
should enable pupils with temporary deficiencies to make improvements that 
Will lead to normal participation in the regular physical education cl as 1^4* 
and those pupils with permanent deficiencies to participate in physical 
activities especially adapted to their individual needs. 

There are two basic phases to the adapted physical education program-: 
(l) the modified phase, which retains most of the activities of the regular 
program with adaptations for each individual pupil, and (2) the remedial 
phase, which includes the scientific use of special • activities to build f|» 
; rebuild normal strength and function in %he affected body part* 

Specifically, the Indiana Area EJlementary Adapted Physical Education 

Prograin attempts to help each child attain: 

1* A basic understanding of his physical potentialities as well as 
his limitations, and tc develop acceptance of the need to live 
with them. 

« 

2. A correction of remedial defects and improvement of faulty body 
mechanics . 

3* Ah opportunity, for the development of organic vigor within the 
limits of the cjisability. 

k. An opportunity to develop skills in recreational sports and gaffies 
within the limits of the disability. 

5. An opportunity for normal social development through physical 
activities appropriate to their age group and interests. 
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The cooperation and support of school personnel is extremely important 
in order for the adapted physical education program to function. The 
approval and support of the Board of Education and distriQt superintendent 
is of primary importance. The Elementary Adapted Physical Education Program 
for the Indiana Area School District relies upon the direction arid assista&e^ 
of the Director of Elementary Education for smooth program operation through^ 
out the various elementary schools* 

The immediate school personnel who are involved in the operation of the 
program are considered members of the "Adapted Physical Education Team". 
This ••Team'* consists of (l) the building principal, (2) the adapted physical 
education teacher, (3) the school physician, {k) the school' nurse, (5) thfif 
building physical education teachers, and (6) classroom teachers. It is the 
elose cooperation and working relationships of these "team" members that 
provides for the smooth operation of the program**. 

Each "team" member has specific functions and responsibilities. 

The school principals will: 

1. Provide support and coordination for the program within the 
school 

2* Assist in providing a proper area for instruction 

3. Assist in scheduling students where feasible and when 
necessary 

I4. Act as liaison between school departments, administrative levels ^ 
as well as between school and community. 

The adapted physical education teacher will! 

1. Take the initiative in developing the program 

2. Presjnt the program to the administration 
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3* With the assistance of the other elementary physical 
educators, conduct screening examinations for adapted 
cases using personal observation and fitness test data 

Consult with other members of the "team" when individual 
cases so warrant 

5* Assume responsibility for all consultations with the scho<!)l 
physician when professional medical advice is needed 

6. Supervise the individual pupil during the adapted activities 

6* Provide a good public relations prograjn for the district 
concerning adapted physical education* 

The school plysician will: 

1. Help to promote the adapted program and seek professional 
medical support 

2. Serve as the medical adviser on the "team" 

3# Act as liaison between the school and other physicians in 
the area 

k. Examine and reevaluate each student •s needs in the program 

5. Help revise the program as it progresses 

6. Aid in student referrals to the program. 
The school nurse will: 

1. Serve as the medical team member on the Job 

2. Help screen pupil *s using school medical records 

3. Act as a liaison between the school physician and parents 

Act as a liaison in informing parents concerning the prograjn 
when necessary 

5» Md in student referrals to the program* 

ITie building physical education teacher will: 

1. Aid ih screening classes for possible adapted students by 
using personal observation and the results of the American 
Association for Healthy Physical Education > and Recreation 
Physical Fitness Test 
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2» Aid in studeut referrals to tht.; prcgrain 



3# Consult with other members oT *the ''team*' when individual 
cases so warrant 

Give moral support an.d encouragement to children in the 
program 

Act as a liaison in iuforming parents concerning the program 
when necessary. 

The classroom teacher will: 

1. Aid in screening classes for possible adapted students by 
using personal observation 

2. Aid in student referrals to the program 

3. Cooperate in the scheduling of students for sci^eening 
examinations and class instruction 

U. Give moral support and encoizragement to children in the 
program 

5. Act as a liaison in informing parents concerning the program 
when necessary. 



SCREENING PROCEDURES 

Screening all students for possible deficiences that adapted, physical 
education can improve is one of the first uece^sary steps. It is through 
this procedure that the modified and remedial aspects of adapted physical 
education becomes apparent. Three methods for screening elementary students 
in the Indiana Area School District are used. First and perhaps the most 
complete screening examination is the general Postural Screening Examination 
which consists of 6l various items that can be checked when determining the 
children's status and needs. This screening test can be found in Appendix A. 
It is the test recommended by the Department of Education^ Harritiburg, 
Pennsylvania, (l) To develop more validity for the screening exam i nation , 
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the adajjted physical education teacher developed a manual of instruction 
which car. als_ be found in Appendix A for the conducting of the screening 
exam. 

During the first year the program was in operation, it was necessaiy 
to screen all students from grades, kindergarden through sixth, in the 
::ndiana Area Elementary Schools. With the cooperation of the elementary 
physical education staff and the administration, two weeks were scheduled 
to conduct the • screening examination. The physical educators, through a 
series of meetings and with the aid of the manual of instructions for 
conducting the screening examination were able to establish specific pro- 
cedures that were followed in conducting 'the screening examination.. This 
was necessary in order to determine the program needs for the first year df 
operation. 

In the following years, it was not necessaiy to re-screen, the total 
elementary school enrollment each year. A screening examination is conducted 
with all students who are new to the district since the date of the lart 
screening examination. These students include all kindergarden children, 
and those v;ho have enrolled in the Indiana Area School District for the first 
time . 

Cince this test is a mass or general screening examination, the results 
are not oonoldered to be final and conclusive. After completing the gener*al 
screenir.fj; examination, an individual screening examination is conducted of 
each i-tuient whose name was indicated on the screening examination form as 
having u localble condition that might warrant further consideration. This 
indivi iuai screeninp: exam is conducted by the adapted physical education 
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tender on a one-to-one tar.ia, 'x\\e puxTose to conduct a more thorough 
screonln;^ of each student oo ats to deter:r::i;e bin npeciric !iee«]3 in relation 
to the adapJ.e i phy;3ical education program* 

A second method used" to j^creen children occurs only in grades five 
and six. Since it is a school district requirement that all students in 
grader five and six must be given the American An;:iociation for Health, 
PhysicaJ. Education, and Recreation Physical Fitness 'Uest twice a year, in 
September and in May, this test is used as one of the criteria for determin- 
ing H student's need for developmental work. To help determine a student's 
neei for developmental work based on low physical fitness results, minimum 
standards which are listed in Appendix A* were established to act as guides 
lines for the adapted physical education teacher. • If a child is unable to 
reach the minimum standards on a majority of the fitness tests, he/she is 
scheduled .for developmental exe:'*cises in the adapted physical education progfam* 

A third method of screening children for adapted physical education is that 
of screening all medical records and health examinations which are kept- on file 
by the school nurse. With the nurse's cooperation, the adapted physical 
educator at the beginning of each school year meets with her to discuss all the 
recent findings and medical records that she has been able to compile. As a 
result of this meeting, the adapted physical education teacher ii?? able to 
establish the needs of these students for his pro^ran:. 

REFERRAL PROCEDURES 

ITiere are a number of referral methods that can be Msed to place a 
student in the adapted physical program* Perhaps the tr.ost common referral 
usei in the elementary school's of the Indiana Area JJchool District is the 
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teacher referral. A form used for this type of referral oan be fouiid in 
Appendix B. This procedure is very beneficial to t-he student as well as 
the program. Physician referrals are especially helpful in cases where a 
child is not permitted to participate in the regular physical education 
program and therefore his activities must be restricted to the degree that 
adapted physical education can benefit the condition. In some instances 
family referrU have been accepted in order to place a child in a program 
that will be of value to a particular condition which exists. Parents are 
not alWQ^c. knowledgeable as to the specific reason for a child's condition 
but they are aware that a condition exists that" could be corrected in the 
adapted physical education program, 

SCHEDULING 

There are many facets to scheduling adapted physical education classes 
in the four elementary schools of the Indiana Area School District. Perhaps 
of first importance is the establishment of a priority as to the order in 
which students are placed in the prograjn. The philosophy of the progiam 
is that children having a handicap oi* ,'ongenital birth defect be given first 
priority in scheduling classes. Students with postural problems that can be 
improved with exercises are considered second in scheduling. Students with 
low fitness test results, poor coordination, or who are overweight are given 
the last consideration when scheduling. Even though there is a priority as 
to how a student is scheduled into the adapted physical education classes, 
children from all three categories do participate in the program. 

It is extremely important that classes in adapted physical education 
are establi^^hed so that students doing exercises for a certain condition are 
placed in the same class. ITie scheduling is also designed so that children 
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of the same level (primary, middle, intermediate) aiid having the same 
condition are ijoheduled in the same class. This if. done so that they will 
not only henet'il from the level of instruction but will also have similar 
interests that specific age groups exhilsit. 

In aoGordance with the type and level of class being scheduled, the 
number of students in the class is then determii !d. The younger the studf-nl: \ ; 
and the more difficult the exercise instruction required, the smaller the; ; ; 
clas;? sisie. 

All children participating in the elementary adapted physical education 
program are scheduled for two, twenty minute" class periods per week. These 
classes consist of instruction in exercises which will benefit the condition 
and activities which will challenge the student. 

The most difficult part of scheduling adapted classes is establishing 
a schedule' that is suitable for each group of children at a particular SGte©l» 
The enrollment of the elementary building determines the number of classes that 
are scheduled. 

It is the policy of the adp.pted program to schedule adapted physical 
education classes in additibn to and not in place of the regular physical 
education classes. It is also the policy that no chi3d is to be scheduled 
to participate in an adapted class at the same time he/she is scheduled 
to have another special subject such as art, vocal music, instrumental music, 
^Spanish, remedial reading^ speech correction, or regular physical education. 

Ar5 a result of this policy, a child is scheduled for adapted classes 
while their class is hav-ing one of their regular school subjects such as 
rea.Hnf;, science, English, math, or social studies. The only policy por« 
tainiiit/ to ocheduling a :-!tudent during one of these riubjects is that 
ho/she should not miss a subject twice in one week. For example, a child 
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leaving reading class on Monday for an adapt physical education class, 
cannot miss reading again on Thursday. The schedule must therefore be 
designed so that the student is schedided from tvo different regiaar school 
subjects for his/her two weekly classes. 

* 

STUDENT EXAMINATION ■ 

It is a strict policy of the Indiana Area School District elementary'' 
adapted physical education program that all students must receive tm ex-» 
amiiiation by the school physician or family physician before being placed 
into -.-.he adapted program. Before a list of students is compiled for 
examination, the adapted physical education teacher must determine what 
students, according to the priorities established and the schedule that has 
been set up, can participate successfully without conflict in the program* 
This is why proposed students are first schedioled tentatively. After a 
tentative class schedule has been determined, physical examinations are 
scheduled for all of the students who were recommended. 

I'hrough the cooperation of the school nurses, the school physician 
visits each elementary building to conduct the examinations of prospected 
students. The adapted physical education teacher presents the school nurge 
with a list of students and the condition he has suggested for each. If 
the physician, after the examination, agrees that the student does in fact 
have the condition suggested and that adapted activities will benefit the 
child, he then signs the referral form which gives approval for the student 
to begin adapted physical education activities. An example of the referral 
form can be found in Appendix B, No student can participate in adapted 
physical education without the approval of a physician. 
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Before actual class instruction begins, an activity guide fjuch as is 
foimd In Appendix is developed to explain what exerclBeB and limits should 
be established for each student and his/her specific condition* The referral 
form and activity guide are then returned to the physician for his approval, 
The approval of the activity guide gives the teacher permission to carry out 
the exercises and activities that he designed for each student* Under m . 
eircumstances does the adapted physical education teacher diagnose condlti©®^ 
or prescribe exercises for students • He merely suggests possible oondltit^as 
and exercises that would be beneficial to the students for the physician.*? 
approval. Diagnoses of conditions and prescription of exercises is the 
prerogative of the medical doctor only. 

After the medical doctor's approval is given » the student Is then 
ready to begin instruction. On the day a student begins classes , his or 
her parents will receive a letter by mail informing them that their child 
has been placed in the adapted physical education prograni. Tliis letter can 
be found in Appendix B. Time is then set aside so that parents can have 
their questions answered or can come for visitations. Questions and visitii* 
tions are encouraged because it provides a better understanding of the 
purpose and value of the program as well as the benefits to the child. 

ADAPTED PHYSICAL EDUCATION RECORDS 

Records are a vital part of the success of any worthwhile educational 
program. Ihis is as important in adapted physical education as in any 
srjhool program. Complete student records are kept of all vital information 
pertaining to each child that participates in the program. In the Indiana 
Area School District an adapted physical education record such as is found 
in Appendix is kept in triplicate. One copy is placed on file in the 
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health ofrh;e, one in the student's cumulative record folder, und one in 
the adapted physical education teacher's office. These records are availalsl 
to any professional employee of the school district upon request and are 
Considered as confidential material just as other records pertaining to 
school business are. 

♦ 

Once a student of the adpated physical education has transferred froin- 
the district or has gone to seventh grade within the district, the record 
travels with all other school records as a part of the student's cumulative 
school record. This information can then be used by other school personhfl 
to help in the physical development of the child, 

EVALUATION 

Student and program evaluation are vital factors in the success of the 
adapted physical education program. Student evaluation is an "individual 
matter determined by a wide range of conditions and the rate of improvement 
upon the individual's condition. At the beginning of each school year and 
again at mid- term, each student who had participated in the program the 
previous semester is reavaluated by the adapted physical education teacher. 
If the student has improved to the level commensurate with that of the 
average ctudent at his peer level, his/her name would be removed from the 
adapted physical education class rolls. Before the adapted physical 
educator mfikes the final decision concerning the pupils removal from the 
program, the chlid is reexamined by the school physician for the final 
decision concerning v/ithdrawal. I'ho^e students that are continued in the 
pro^rain are not reoxamined by the physician* 

Bf'!V;re the reoi^^^.ni Nation f the arlap^ed physical education schedule 
at- the bef^innin^, of a new scb^ol. year^ the adapted teacher conducts a self** 
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eva?uuatlon of the entire prof?ram. Many aspects of the Dropiram are 
investigated for possible improvement or change. R)llowin<^ the nelf- 
evaluation, he then consults with members of the adapted i^hysloal educa- 
tion team to present his suggestions for improvement or change, so as to 
seek their opinions concerning the new proposals. At thi^- time the team 
■. members are invited to give suggestions that would imurove the prognun. 
Although these are the primary methods used for evaluation, thought 
and consideration is given to student and parent feedback concerning the 
program. 

SUMMARY 

It is an established fact that physical education is an integral part 
of' general education. But, if physical education is to provide an opportimity 
for all students to develop physically, mentally, emotionally and socially * 
adapted physical education must be included as an integral part of the 
physical education program. Adapted physical education is the prograjn that 
is designed to meet the special needs of pupils with temporary or permanent 
physical deficiencies. Even though the adapted program Includes two basic 
phases, the modified and remedial, the class enrollment will be small in 
comparison to regular physical education classes. This, however Is vital 
if the prograjn is to help each child attain the objectives as described 
for the program* 

l-he importance of the various members of the adapted physlc^al education 
team can not bo overemphasized. The close cooperation and working relation- 
shin of the various members is extremely important to the success of the 
program. The role of the school physician in providing proressional medical 
support will determine the success or failure of any adapted program. How- 
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ever, without the cooperation of the school acUiilni strati on arid personnel, 
it would be -extremely difficult to achieve a worthwhile x-«ro(.^;ram. 

Ilie vnrioua screenint? procedures which are used in the adapted progi^alii 
are a vi^-.al step in determining program needs and development. Only throiiih 
a complete understanding of the nature and extent of the various conditions 
that exi -t, can the adapted physical educator plan a program that will tfily 
meet t'-,- physical needs of the students. 

:'5lng the many facets in scheduling adapted physical education classes 
in t!;e elementary schools of the Indiana Area School District, the teacher 
attempts to schedule students according to the priorities which have been 
established. The size of the classes is determined by the age of the 
students and the specific condition for which the students have been schMule4# 
A minimum of two adapted classes per student per week is necessary if afty 
success can be achieved. These classes must be scheduled in such a way 
that no conflict will result with other special subjects and class parti cipa« 
tion will not deter academic tserformance of the student. 

Student examination by medical personnel is the most necessary part of 
the child's acceptance into the program. Only with the consent and prescrip* 
tion of exercises by a physician can a child participate. The importance 
of maintaining appropriate records is essential to program development and 
success. Adequate records must be kept to provide a history and evaluation 
of each tstudent. 

Program evaluation is as important to the successful development of the 
adapted physical education program as student evaluations. 'V\\e various 
professional abilities of the "team" members provide a solid background for 
r.his evaluation. The input that these professional people receive from 
their various relationships with students, parents, and commiinity crovid^g 



valuable information for determining program weaJtnesses and needs for the 
future, The "team's" day-to-day contact with the public can also aid In 
determining the program's assets which possibly can be expanded in the 
future. Evaluation of the program from the "team" approach will serve as 
a beneficial aspect of the entire program. 
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APPENDIX A: 

SCREENING TEST AND MATERIALS 



The Screening Examination for 
Elementary Adapted Physical 
Education 

Instructions for Conducting the 
Screening Examination for 
Elementary Adapted Physical 
Education 
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ELEMENTARY ADAPTED PHYSICAL EDUCATION 



Examiner 
Date 



20 



School 
Level 




A, Miscellaneous 
„Msorder5 



list-polio 
Ag|g 111 t -ope r a 1 1 ve 
Mli Aft^lllness 
AgljLArebrel Palsy 
AAJgllepsy 




S« Frontal Position 
Afffis Extended 160° 
















1 
















B»l» Restricted Range 
df Motor 
































S-^« Upper Extremity 
Deforfnltles 

































COM>!BltSj 




C« Ffohtel View 

^peyintlons 


























•.■-"->:.■«? 


































G«»2« tJriderwe I ?ht 














- 














t 


Mt iaMfal Head Tilt 














• 














L. 


C4. t^yticollls 






























isl*. High Shoulder 






























^r6» Unequal arm suspension 






























MA.Fufihel chest 


























i 




6*i*_Pld^eon breast 






























i!*lA_Asy(nmetry of chest 






























C*1Q« High hip 






























C:«ll| KnoGk Knees 


















• 








. 




l^ili Sow le;rs 


















ft 












C«*I3*_ Knee cap displacement 






























G**U. Foot abduction 






























MIj^ r?|t a ddu c 1 1 on 






























r.oo t p r ona t i on 






























.^rl? i^ToG def ornl ty 






























C«16# Other 































ERIC 




B* Afti^fior Posterior 
. View 


























































































D*lf Round sh ou 1 d e rs 




























































r*|. RSund back 






























D-6|i Lordosis 






























D«7# iKaggsrated palvLc 
fcllt 






























D*8» Abdi)fnlnal ptosis 






























P*9a Kyperex tended knees 































COMMENTSt 



Ej Pss t e r 1 0 r VI ew 






























S*4.Hyh shoulder 






























l*l«^SeolAo5ls 






























SL*3jJriLftBed scaoula 






























l*lL*„Hyilhlp 






























.Aebillcs devlctlon 































ERIC 




of motion 



































































G«&* A«P balance 
































G*3j»Jkflt?:rai belance 
































































0f5 1. Toes du twa rd 
































0*6* Impfopef trfrismlsslon 
of body welrhb 




















— ^ 













H. Footprint. 
































H!*l _ P 1 a 
































H«2t Pes davu3 

































JC 



^msmm'wriT^iKfrmv^m — — — — ^ ^ .i..,,,-..,...! 

-,- . . , , , , 25 




l« Frontal Position 

tot- Sittln.^ 



Iftt Wafts • 
COMMENTS 



J? Fltnefss 
































'-'ppcr bf.ck 
































tovfer back 
































^*3« Abd3mlnalR 
































































• _ A M ex ten P 0 rs 
































J«^« Leps 1 

































COKI-lKNtS} 



K*_ CooHlnntlon 
































































K-?. ^.'»lr''ncp 































I 



INDIANA AREA SCHOOL DISTRICT 
Indiana I Pennsylvania 



INSTRUCTIONS FOR CONDUCTING 
THE SCREENING EXAMINATION 
FOR 

ELEMENTARY ADAPTED PHYSICAL EDUCATION 



Prepared by 
Royden P. Grove 
Elementary Adapted Physical Education 
Revised Aprils 1973 
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mm^cTions for conductinq the screening exathnation for adapted riysical 

EDUCATION 

The screening examination is designed to identify the children who need 
special attention. The examination is not to be used for detailed evaluatic^ 
^ programming of an individual's needs. Appropriate evaluative techniques^ 
and special programs vdll be determined at a later date, 

When the children are assembled for the screeninR examination, several 
questions should be asked by the instructor to obtain information that wiia* 
not be ^Ined by means of the screening techniques eirployed, 

the teacher may assume that this information is readily available from 
the health history, however, children are often treated by more than one 
doctor and it is not an ijifreqaent occurrence for a child to know about a 
personal problem that is not recorded in his health history. This situatiii 
is more likely to occur at the upper elementary or secondary levels when the 
child has a longer history and has been treated by more doctors. 

The question should be asked: "ilave any of you had, or do you have, 
any illness or injury that may affect your participation in physical education? 

1. Rheumatic fever? 

2. Heart condition? 

3. Back pain? 
Joint injuries? 

5. Long period of illness? 

6. Epilepsy? 

7« Post-operative condition? 

8. Congenital abnormalities? 

9. Others? 



If the teacto feels that the children In hla class may be reluctant 
to volunteer personal Infonnatlon before his peers, ask them to report such 
information to the teacher at the conclusion pf the class, ten a child 
reveals a problem that has not appeared in his health history, the condition 
should be checked on Part A of the screening form. The teacher should thti' 
olieck with the doctor to determine the kind of program that will be appropriate. 

Ihe form provided for the examination makes it possible to screen a Wm 
class of children In a short period of tine , The form provides, in the left 
column, many of the physical problems that require special programs, and at 
the top, a row of spaces for names. When a child is identified as obese, for 
exairple, his name is written at the top of the column and a check-iiiark is 
placed after the word obese in the appropriate row. Since it is not likely 
that mDre than five or six adapted cases will be found in one class, one fOlrn 
should suffice for th^ average class. 

SCREENING PROCEDURES 

Ihe children should be dressed in such a way that postural deviations 
are readily recognizable. Ih addition to saving tine, examining a group of 
children, rather than one at a time, makes it possible to make intra^up 
conparisons so that individual variations are more readily detected. 

Below are instnictions for giving each part of the screening test . 
After the directions for each section, some of the terms wiiich are not 
Sis obvious as the more conwon ones such as overv;el^t and underwei^t are 
explained. If there are additional terms that the examifier is not familiar 
with, he should consult some of the sources listed in the biblio0:»aphy. 
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instruct the children to extend their arms overhead and check item 

Usted under B "Frontal Position Arms Extended 180». 
eheck items B-1 and B-2. 

a. (B-1) RESTRICTED RANGE OP MOTOR - check to see if each joint 

has a complete range of motion. 

b. (B-2) UPPER EXTREMITY DEFORMITIES - note any gross defOfifiitlti 

of arms and hands, including loss of an arm, hand, or llnftfi. 
Also note any deformities or abnormalities of joints. 

Instruct five to eight children to line up facing ':.ie instriffif* 

Allow them to stand a minute or two so they will sink into tlilt 

normal standing position. Check frontal view deviations G«i to 1*18. 

a. (C-4) TORTICOLLIS - there is a strong contraction of tie #t|t|es 

on one side of the neck. This causes the head to be ifiliii to 
that side with the chin pointed to the opposite side, flii 
condition may be congenital or caused by injury or dittiit* 

b. CC-7) FUNNEL CHEST - a depression of the chest at the sifipi* 
g', (C*8) PIDGEON breast - a bulging of the chest at the st§fMm* 

d, (C-9) ASYMMETRY OP CHEST - the ribs at their angles will Itftt 

to bend on the side on which the ribs become prominent a% the 
rear, and the other side of its lateral dimension. 

e. (C-13) KNEE GAP DISPLACEMENT - may ride to side, usually towafd 

lateral surface of the knee. Poor posture may euase thi fimur 
to rotate in a point slightly toward the midline rathr^t than 
straight ahead. 

With the children in a standing position, have them do a rifht*faee 
and then examine their anterior-posterior postures by cheGkinf items 
. D-1 to D-9, 

a. (D-2) FLAT CHEST A manner in which the chest is not carried in 

an elevated position, as is proper for good posture, 

b, (D-'4) KYPHOSIS - sometimes referred to as round hollow back. 

There appears to be a combination of round upper back and 
lordosis, 

e, (D-^6) LORDOSIS « is an exaggeration of the anterior-'postefior 
(convex) curve in- the lumbar portion of the spine. 

d, (D-9) HYPEREXTENDED KNEES - this is an extension of the kn^e^. 
Weak musGles espeGially the hamstrings and stretched ligaments 
eausing muscular imbalance and other eonditions. 
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Ihstruct children to stand, then do an about face. Ihe instructor 
will now check items E-1 to E-5 under E "Posterior View." 

a. (E-2) SCOLISIS - lateral curvature of .the spine. • 

b. (E-B) WINGED SCAPULA - when the apex of scapula protrudes more than 

usual from the back. 

0. (E-5) ACHIU^ DEVIATION - bowing in of achilles tfendon with concavity? 
on the outside v-tien vievied from the rear. 

Instruct the children to bend Tcrwrd and allow their arms to hang 

down In the position they would assume if reaching to\^apd their 

toes • tell them to relax in this position, that is, do not strain 

'to reach toes. Now check items P-l and F-2 of P "Posterior View Trunk Pl^xlt* 

With the children facing to the ri^t, instruct the entire group to nsrih 
(single file) around the area in which the examination is being conduft^ij 
bring them to a halt and have each child walk twenty to thirty feet whii© 
you observe his ^it. Check items Q-l to G-6. 

a. (G-1) NON-RHOTr€CAL - walldng with a limp or dragging of a foot. 

b. (G-2) A-P BALANCE - -anterior ^posterior balance refers to leaning 

forward or backward as one is walking* 

c. (G-3) LATERAL BALANCE - leaning to one side as one walks. 

d. (G-6) IMPROPER 1RANSMISSI0N OP BODY WEIGHT - checldng to see :f the 

student places his feet properly as he walks (heel, ball, and toe). 

Ihstruct each child to step Into a box containing foot pov/der. The child 
then steps forward onto a piece of dark paper, leaving a foot-print. Another 
method is to step in water and then out onto a paper towel. Btom this 
linprM check items H-1 and 

a. (H*l) PES PLANUS - this is more cottfronly referred to as a flat footed 

condition. 

b. (H-2) PES CAVUS • this is a less grave form of hollow or club foot. It 

ijwolvos extrenely high arches and is due to heredity or congenital 
factors only. 



Instruct the children to assune a long-sitting position (feet toward the 
instructor) and check items I-l and 1-2 under D "Frontal Position 
Long-Sitting," 



Part J consists of the Kraus-Vfeber upper and lower back test (position held 
10 seconds) and the Kiraus-Vfeber abdominal test (Knees flexed, 3 repetltlw)* 
Roger^s pull-up and push-up (parallel bar dip) are used to test the arms 
while the one leg squat (knee to 90® angle) is used to test the legs. 
Check items J-1 to J-6. 

a, (J-1) UPPER BACK - the subject must be in a pi'one position, place 

hands behind his head with fingers clasped, -and raise the upper 
portion of the body as high as possible" off the floor with a 
partner holding one hand on legs and one on buttock. 

b, (J-2) rX)WER BACK - the subject nust be In a prone position, place 

hands on floor resting his head on them, and raise the lovjer 
portion of the body as high as possible off the floor with a 
partner holding one hand on the shoulder region of the back. 

c, (J-3) .ABDOMINALS - the subject assumes a supine position placing 

his hands behind the head fingsrs clasped with his knees in a 
flexed position, feet flat on the floor, Ihree sit-ups mast be 
done with the elbows touching the knees. 



Coordination is checked by having the students execute the "junping-Jack 
exercise" with the less Jumping astride and also forward and backv/ard, 
Balance can be checked by having the students stand with hands on hips 
and raise one leg. Check items K-1 and K-2. 
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STANDARDS FOR A.A.H.P.E.R. TEST - GIRLS 

Ages 

TEST RATING PERCENTILE 10 -11 12 13 



Flexed Arm Pull-up 


Poor 


1*0^ 


6 


5 


5 


5 


Shuttle r.un 


Poor 


20% 


13.1 


12.9 


12.6 


12. U 


Standing Broad Jump 


Poor 


20-25% 




1. 1 •^ii 

4*3 


4*5 




Sit-ups 


Poor 


20% 


15 


18 


IT 


17 


Softball 


Poor 


25-30% 


38 


1*8 


55 


63 


50 Yard Dash 


Poor 


20% 


9.5 


9.0 


9.0 


8. a 


600 Yard 


Poor 


20% 


3:21 


3: 16 


3:21 


3:20 


STANDARDS FOR A.A.H.P.E.R. TEST 


- BOYS 
















Ages 




TEST 


RATING 


PERCENTILE 


10 


11 


12 


13 


Pull-ups 


' Poor 


h0% 


1 


1 


1 


2 


Shuttle Run 


Poor 


20% 


12.3 


12.0 


11.7 


11.5 


Standing Broad Jump 


Poor 


20% 






Ij'll" 


5 '2" 


Sit-ups 


Poor 


20% 


22 


23 


28 


30 


Softball 


Poor 


20% 


82 


9h 


102 


115 


50 Yard Dash 


Poor 


20% 


9.0 


8.T 


8.3 


8.0 


600 Yard 


Poor 


20% 


3:21 


3:l6 


3:21 


3:20 
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APPENDIX B: 
FORMS AND LETTERS 

Teacher Letter and Referral 
Form 

Doctor Referral Form 
Activity Guide 
Parent Letter 
Student Record Form 
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INDIANA AREA SCHOOL DISTRICT 
Indiana, Fennaylvanla, 
August 31, 1973 



Ditt Fellov Teacher: 

this la Che seventh yaav iot the Adapted Physleal Education Program in 
itif Indiana Area Elementary Schools. This program aims to help any child th#l 
#11 benefit from a more specialised type of physical education class desi$d|f 
tt meet his or her needs. If you are a new teachtsr to the Indiana Area Schoil 
lilslfiet and you are not familiar with this prosraia, I will be more t^an hafpr 
11 ylsit with you or your entire team to explain and discuss Adapted Physicei 
liuiiiion. DuiJng the school year you may receive questions from parents cot^ 
ceiatng nhis program and I feel that it la my duty to help yon to be inJormed 
if to itU organization and operation. The success of the children in this 
pfoiiaia depends largely upon the support and encouvagoment they receive from 
theit parents and classroom teacher. If you and the parents are familiar with 
tht program their success will be greatly enhanced. 

During the next several weeks as you are learning the names and charactef* 
itci^s of your students, please be aware of any phy3ical characteristics suctt as 
pjQili ftostures, improper gait, or poor coordination. If you should notice sooti^- 
Ihiig that a child could receive help through the Adapted Physical Education 
PfOlfam please fill out the attached form and place it in my mailbox at your _ 
sttel. Even though your observations have, not detected anything immediatel|) 
iitain the attached form. During the school year, something may appear to ysii 
that you would like to inform me about concerning a particular student. 

In order to determine what children will benefit from this program, a 
gcreening examination must be coitdueted. In the very near future you will 
r^t^ive letters which are to be sent home to parents of students who are new to 
the district this year and students that enrolled in the Indiana Area fileffientity 
Schools after September of 1972. This letter is to Inform the parents of a 
screeaing test that I will be conducting with their children and asking for 
their cooperation while conducting the exainlnation. Please feel free to read 
a copy of the letter so that you cati be better informed about the test. You 
will be notified as to what day I will be In your building so that you can in» 
form your students to be ready for the examination. I will also Inform you 4s 
to Che specific time and place that the screening examination will be conduetad. 
With so many children to screen, your help is needed to make this as efficient 
as possible* 



Sincerely, 




Roy<^n P. Grove 
Adapted Physical Education Teacher 



tipe:el 
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ADAPTED PHYSICAL EDUCATION 
TEACHBR BEFBBBAL FORM 



Dat« 



Mf« Gtove; 

Please check the etudent or ttudents I beve lleted below with the 
cenditlon specified for eech . to see if they would benefit in being In 
6£i Adipted Physical Education Progran* 



School Level Boon Teacher 



ADAPTED PHYSICAL EDUCATION 
TBACBER RBFBRltAL FORM 



Dat e 

Hr* Grove: 

Please check thi student or students I have listed below v±t^ thft 
condition snecificd for each , to see if they would benefit in being in 
Ihi Adapted Physical Education Prograa. 



SChooi 



Level ■ Boott Teacher 



wmmmmmmmmm 
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INDIANA AREA SCHOOL DtSTRICT 
ADAPTED PHYSICAL BDUCAXIOH FORM 

Dat e 

Meat Dt. , , . 8 

All pupils enrolled In the Indiana Area School District participate 
physical education activities vhich are desigiied to meet the growth and 
dlv^lopiBental needs of boys and girls, these activities are to be adapted 
li Itet the needs of the individual pupil. Thus a pupil who is unable to 
fiflicipate in a whole progtim, due t;o a specific physiological eonditloni 
Ipild have his progrwa modilied to ieet aid/or to iiprove his condition, 
ft Identify specific neads of ea«h pupil * the physician, parents • and sehooi 
pifionnel oust work cooperatively. Hill you please provide us with the 
iiliornation listed below so that we can provide appropriate activities for 

^ ? 

(pupil's name) 

FINDINGS AND RECOMMENDATIONS TO THE SCHOOL 

I have examined a nd find the following 

handicaps: ... . 

1 tecoonend the following: (Check appropriate item or less) 

^ 1* He restriction on any type of activity. 

- 2. Participation in all activities with the exception of 

intrilural or Intersehool athletics. 
3. Adaptations in physical education to fit individual needs. 



a. Little running or juitiping 

b. No running or jumping 

c. No activities involving body contact 
d* Exercises designed for rehabilitation 
e. Conditioning exercises 



Other Adaptations: (specify) 



5. The following remedial or odtteetiva work is also suggestad 
for the above mentionad pupil: . ^ - 



(if neeessafy, please ittidh additional instructions to 
this form) 

I reconDend the adaptation for a period of w eeks* months* semester. 



Date S ienature 

Address 



Please mail this form to: Royden P. Grove 

Siieiihower Eleaentary School 
1460 School Street 
Indiana, Pennsylvania .V'70l 

50 



mm m^m mm<^ mify^v ssm 

A Guld« Cor the Teacher and Fhyelcian 



Pupil. 



Xn Planning a Reatrieted PrograiB o£ Physlcsal EduiMtion 
Date 
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Sehool 



Teacher 



!• tfOtfEMBtlTS 


OMIT 


MXU>* 


NODBRATE** 


Uin<XNIT8D 


REMARKS 

t 


iiiidinfl^ 












JSliibina 










^ RiSiinft 










Jiminft 




















Mmxut 










PUllins 










iiiihifift 






_ 




Rjiiidinft 










SjbCdetehlnft 










Iheowlna 










TMstins 










It. Exerciee 


OmT 


HILD* 


MODERATE** 


UNLXHXTBD 


KQlARKS 


Abd^nal 












Am 










Breathlna 










Foot 










Head 




















,.. 































*Very little activity 



III. ACTIVITIES 


TBS 


NO 


REMARKS 


Runnina aamea 








Ganea^otanding 
but no 
running or 
^ ^ lunDina 








Sittine aamea 









r-MtSICIAM' S APPROVAL AND RECOMMBMDAnONS 

Aopscve d RecoOBiended until. 

r^MBmenta: 



19_ 
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Xndlaaa Area School District 
Indiana, Pennsylvania 

September 4, 1973 



Dear Parent: 

This Is the seventh year that the Indiana Area School Dl8trlc°«^ 
has provided an Adapted Physical Education Program for the children 
In the elementary schools* In order to determine what children will 
benefit from this program , a screening examination must be conducted 
with all students new to tjje district this year and children that en^ 
rolled In the Indiana Area Blementary Schools foUowlpg September of 
1^72 » With so many children to screen, your help Is needed to make 
this as efficient as possible* The examination wlHl be conducted by 
the elementary adapted physical education teacher during a specially 
designated time of the aehool day* 

The test will , h» conducted a|b £he Elsenhower Elementary School 
'SSL Wednesday . September 5. 197,3 * Please hsve yOur child bring shorts 
to school on this day* We will provide sufficient tine and a proper 
place for the children to change clothes before and after the period. 

This program alms to help sny child that will benefit from a 
more specialised type of physical education class designed to meet 
his or her needs* If your child is under treatment, or may be in the 
near future by a physician, we would appreciate a note indicating the 
physician* 8 name and address* If there Is anything in your child's 
health background that the school does not know that might be of value 
to this program, please contact your child's school nurse or Mr. Roydeu 
P* Grove, Adapted Physical Education Teacher, Elsenhower Elementary 
School, 1460 School Street, Indiana, Pennsylvania 15701* Telephone 
463-8566* 

We hope you will help us to provide a quality educational 
experience for your child* 

Sincerely, 

William G* McGary, Principal 
Eisenhower School 

WGMjv-l 
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NAME. 



mmk AREA SCHOOL DISTRICT 
Indiana, Pennsylvania 

ADAFTED PBT8ICAL EDUCATION REC6RD 

. DATE. 



r- ■(> 



i.'.v'l' /it";- .'n/f 



Utt 



Fleet 



Mlddii 



ADORESS. 



PABEMT OR GOARDIAM 



BIRTH DATE. 



TELEPHONE. 



Month Day tear 



v\MILY PUTSXCIAN, 
vpiMtESS 



No. 



Stta«t 



I* HEALTH HXgWMtt 



TELEPHONE. 



City 



State 



nCBiiiEMPAnCilS AND PROCBDDRBS 



tl. SCRBENING TBfiT 



III. PHYSlf:(a« FITNESS TESTS 



Gride 



6 



P-U 

s^u 

S-*R 
50 
S-T 

600 





f 


11 f If f H % H 




11 . *. • .. * 


a 


• --- • 


♦ * ♦ ■ ■ ♦ 


• 

1 miiXu 


i -J 



iV« DOCTOR'S DIAONOSIS" 



V. EVALUATION 
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